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(715) 3736138

INSTRUCTIONS: Mo permits will ke issued until afl fees are paid.
Checks are made payable to: Bayfield County Zoning Depariment.
D MOT START COMSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISS5UED TO APPLICANT.

APPLICATION FOR PERMIT

Permit #:

BAYFIELD COUNTY, WISCO
h e f i B R =

SIN ENTERE Ta.

i

Amount Paid:

Refund:

JLAND USE

Sher Q@ .wwﬁmam% N@w:ﬁws ke {

Mailing Address:

13903 hocth Gugve Ry

Syamore, T GoiTP

Telephaone:

Address of Property:

w%@\w Bark-Point B

City/StatefZin:

Freselo S

WL, 54%94

Cell Phone:

Contractor:

Contractor Phone:

Plumber:

Plumber Phone:

Juie W@%ﬁiﬁ ke

Authorized Agent: [Person Signing Application on behaif of Qwner(s}}

Agent Phone:

IS T4 -3

Agent Mailing Address {include City/State/Zip):

‘.N UIRAS Bark Py RJ.

Written Authorization
Attached
0 Yes

1 No

¥

Property/Land within 1000 feet of Lake, Pond or Flowage
if yas-wcuntinue —

PN (23 digits) Recorded Document: (i.e. Property Ownership)
Legal Bescription: {Use Tax Statement} 04- Volume Pagels)
Gov't Lot Lot(s) CSM Vol & Page Lot{s) No. Block(s) No. | Subdivision:
1/4, 1/4 km A N
%\ L4 ﬁ\% 154 m
‘ - e Town of: Lot Size Acreage
Section w $ , Township w M, Range Futm W \ . . B [ ol
=21 S =L Clgvey ~57) S
[ Is Property/Land within 300 feet of River, Stream (inct Intermittent) | Distance Structure is from Shoreline Is Property in Are Wetlands
Creel or Landward side of Floodplain? If yes—continue —p feet | Figodpiain Zone? Present?

Distance Structure is from Shoreline :
O O feet

Z.Yes Yes

71 New Construction [} 1-Story 0 Seasonal {1 Municigal/City O City
0 Addition/Alteration H/w-mﬂo_d._. Loft | & Year Round E 2 {Mew) Sanitary Specify Type: M_.Emm
... Conversion O N.m#o_é | D/w 7] Sanitary (Exists) Specify Type: ad
[l Relocate (exsting bldgy | [ mwﬁmem:w i1\ I Privy (Pit) or i Vaulied (min 200 galion)
7] Rurn a Business on J No w/mmm:_m:ﬁ ] None O Portable {(w/service contract)
Property 7 Founbation _| Compost Toilet

RIS\ 7 None
Width: Height:
Width: Height:
] Principal Structure (first structure on property) X }
il Residence (i.e. cabin, hunting shack, etc.) X }
with Loft X }
! Residential Use with a Porch X v
with (2™} Perch v )
with a Deck X }
with {2") Deck X )]
[l Commercial Use with Attached Garage X )
] Bunkhouse w/ ([] sanitary, or Ll sleeping quarters, or 11 cooking & feod prep facilities) X )
O Mobile Home {manufactured date) X ]
O | addition/Alteration {specify) X }
[ Municipal Use il Aceessory Building  (specify) X )
0 | Accessory Building Addition/Alteration (specify) _ X )

. Qlog=s {f % M ey £}

g. Special Use: (explain) = 5@@ w\m ( ¥ )
[J | Conditional Use: {explain) S ! ( X )
0 Other: (explain) { X )

abie tife quljm purpose of inspection.

Arzp. J.T@?Q) Nofzm\s L. S K\mer

fus)

and to the best of my {our)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
cluding any accompanying infarmation] has been examined by me

13 ¥

behalfofihe owner(s) a letter of authorization must accompany this application)

c,.TT M!Rm.o

Date

knowdedge and belief it is true, correct and complete. | {we) acknowledge that | {we)
d accuracy o* m__ _amo_._jmg: 1 [we) am (are) n_.osu_jm and 52 it s:: _um qm:mu upen by Bayfield County in umﬁm:.:_s_jm E:mz._m_. 3 issug a nm:.:; | {we) further aceept tiability which

e O™ 11,2015

Ot LAolS

Attach

%&ou.« of Tax Statement

If you recently purchased the property send your Recorded Deedd

SE COMPLETE PLOT PLAN ON REVERSE SIDE




are applying for). |

Proposed Construction
North (N) on Plot Plan

): (*) Driveway and (*} Frontage Road (Name Frontage Road)
All Existing Structures on your Property

5" Show any (*): (*) Lake; (*) River; (¥) Stream/Creek; or (*} Pond

7} Show any (*}: {*) Wetlands; or (*) Slopes over 20%

(*) well {W); (*} Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {

¥) Privy {P)

Bovie

|
/
!

Please complete (1} - {7} above (prior to continuing)

{8) Setbacks: (measured to the closest point}

Setback from the Centerline of Platted Road Feet

Setback from the Lake {ordinary high-water mark)

Setback from the Established Right-of-Way Feet % Sethack from the River, Stream, Creek

Setback from the Bank or Bluff
Setback from the North Lot Line Fest _

Setbaci from the South Lot Line Feet Setback from Wetland

Setback from the West Lot Line Feet

20% Slope Area on property

1 Yes

Setback from the East Lot Line Feet Elevation of Floodplain

Setback to Septic Tank or Holding Tank Feet

Setback to Well

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) teet

other previsyshy surveyed coraer or marked by & licensed surveyor at the ownar's sxpense,

marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of 2 structure within ten {10} feet of the minimum raguired sethack, the boundary fine from which the sethack must bie measured must be vis

te from one previously surveved comer to the

Priarto the placement or corstruetion of a structure more than ten (20} feat but fess than thirty {20 feet from the mirgmum required sethack, the boundary line from which the sethack must be reasured must be i
one previcusly surveyed corner to the other previeusly surveyed carner, or verifiable by the Department by use of 4 corrected compass from a known corner within 500 feet of the proposad site of the structurs, or

isible from
must be

NOTICE: AlfLand Use Permits Expire One (1} Year from the Date of Issuance ¥ Construction or Use has not hegun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

Issuance Information 30::3 se O:_S ojisanitary Number: .w.owwm&ooamn_

Sanitary Date: .-

: um:s; Um:_mn ﬂomﬁmv

|- Reason for Denial.

: .>1Em¢.w.wxmn uired

Affidavit Attachied
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